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FEC STATEMENT OF ———
- JECRETARY OF Hi' SENATE
FORM 1 ORGANIZATION |
{1 DEC i loPHe 4245
1. NAME OF I  (Check if Example:If typing, type v
COMMITTEE (in full} ’E is cﬁ;ngleg)ame o:er tﬁe Iine);.I Y 12..FE..41Y.15
MCCONNELL SENATE COMMITTEE '14
| [N 1N N N N Y Uy v [y [ I A I T Y (IS A T | L1 L1 L1 S I | |
| I I N (N (N N (OO O Ay I [ VN O I A s I L1 L1 11 1 [ l
PO BOX 14986 *
ADDRESS (number and street) I AN I Y T S O | [ 1 1 1 1 4 [ | |
[i (Check if address Lo oo ! Ly |
i is changed) LOUISVILLE KY 40201
I I I | | - I 1 J l I I |_| 1 1 |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
lisker@hdafec.com

—

1

(Check if address
is changed)

I

|IIIl!lIllJ_III

COMMITTEE'S WEB PAGE ADDRESS {URL)

i (Check if address
=4 is changed)

2. DATE

12

D¥D

08

! YYYysymny

2011

3. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT E" £ =)

C00193342 )

ﬁ AMENDED (A}

| certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Lisa Lisker

fzﬁmé@

Date

Lo

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statefneni to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office

L [ow

For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100

FEC FORM 1
{Revised 02/2008)
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

(a) N This committee is a principal campaign committee. (Complete the candidate information below.)
el

(b) D This commitiee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) '

Name of MITCH MCCONNELL
Candidate l R T Y T T T T (S T T T e (N o
Candidate LI Olfice s State
Party Affiliation _RE'f Sought: D House % Senate
District

{c} D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of T T T T T T T I T T e I Y I I A S N
Candidate T T T Y T VT T 0 A A
Party Committee:

Ty {National, State o (Democratic,
(d} D This committee is a L . or subordinate) commitiee of the . Republican, etc.} Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) lis connected organization is a:

D Corparation D Corporation w/o Capital Stock _!‘ Labor Organization
w
Membership Organization Trade Assocciation l Cooperative

D In additian, this committee is a Lobbyist/Registrant PAC.

{f) D This committee supporisiopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D tn addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this commitiee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

{q) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized commitiee of a federal candidate.

() D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

L L L L] |recommeeic)
-nuuiu'-"‘\.l'"ﬁ'1
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

MCCONNELL SENATE COMMITTEE "4

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

NN L
L]

ceeeerererer et e e PPl

Mailing Address AN RN

I S I PO ol OO

CITY STATE ZIP CODE

Relationship: I Connected Organization [ JAfftiated Commitiee [ YJoint Fundraisin Representative { ¥ eadership PAC Sponsor
| 9 L L. 9 ] P

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Lisa Lisker
Full Name |IIIJ[[IIlIIIIIII!IIIIIIIIIII]II!IIII%I
228 S. Washington St., Ste. 115
Mailing Address | I (Y N A A T T (O (S (N U s s v I S |
| I N T N T T O (S S [ s I Y B J
Alexandria VA 22314
| I N N O A S N (O (S I A | JJ | | I | S I_| L1 1 |
Title or Position CITY STATE ZIP CCDE
Assistant Treasurer 703 549 7705
NN I T N [N 1 O T I o | Telephone number I | 1 I‘l |1 |‘| L1 LJ
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent {e.g., assistant treasurer).

Full Name Larry J. Steinberg
of Treasurer IIIEIIIIIlIIlEI[IllIIIIIIIIIlIlEllIIII‘

. |12800 N. Meridian St. Ste, 400 |
Mailing Address T T T N o T O S [ N W N S I oot |

|Illl||l||ll|l|ll|llIIiIlIIIIll&II|

Carmel IN 46032

| TSR SN [ (O N T T (I O I | I | ] | | I | I“l 11 I
CITY STATE ZIP CODE

Title or Position

Treasurer 317 428 6857

1 1S T T S T T Y S OO A T A v Telephone number I 1.l |'I L1 17t 1 l_l

L _
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated Lisa Lisker

Agent lIIIllllllltIIII]IIII!II[IEI[IIIJIIIII
228 S. Washington St., Ste. 115

Mailing Address | I I

N N T 0 P IO N I I e s s U s S Wt A o

|l|l|IIIlllJIlIiIIIII]IEIIIIIilII!l

Alexandria
|IIIIIIllIIIIII!II|

1IIII-|1|1|

CITY STATE ZIP CODE
Title or Position
Assistant Treasurer 703 549 7705
I N N N O N O N B B A Telephone number | ] |‘| 1 | |‘l 1 1 1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, remts
safety deposit boxes or maintains funds.

Name of Bank, Depaository, etc.

(Conaressional Bark

|7963 Tuckerman Lane |

Maifing Address NI N Y I (O T o sy |

IIlIllIlIlIIIIIIIIiIIIIIIlIIIIIa'III

P MD 20854
IollorlnacIJIIIlIIlIIIIIEJIII lll'lllll

cITY STATE ZiP CODE

Name of Bank, Depuosilory, elc.

|Republic Bank & Trust
el Y T N O T

2801 Bardstown Road
Mailing Address [IIIIIIIIIIIIIIIIIIIIIIIIiIIIIIlIII

IIIIII[]IIIIIIJIIJIIIIIlllIIIIIlIlJ

Louisville KY 40205
|l||llllll|||llll||||l|IIIIJ"III|

CITY STATE ZIP CODE
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FORM 1S -STATEMENT OF ORGANIZATION (Supplemental P

FEC Form 1S (Revised 06/2011) Page °

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or mairtains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
|VYGPS|F?"90|F|K/|3‘W?CPQVIF||||||||||||||l;||||||1

. 1753 Pi le Dr.
Mailing Address e NN NN N

IllllIlllllllllllllllllllilllII|I

MeL VA 22102
I f elanl | I I T I TN O I B A | 11 1 ]J I 1 I

IIIIII_IlI

CITY & STATEa Z2IPCODE a

[ ADDITIONA

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IIIIIIIIIIIIIIIIIIIIIIIllIIlIllIIlIIIIIIlI[L

Mailing Address I [T T TS T U T T T T T T N T N T A N N T OO [ N N N Y O |
I | I I O TR T T T T T T (N N N T T s N N Y N (N O B
I | IS 1 TN T N T N T T N N Y I I | I l | I | 1 1 1.1 |—'| 1 1
CITY4 STATES ZIPCODE &
Relationship:
D Connected Organization D Affiliated Committee n Joint Fundraising Representative D Leadership PAC Sponser
[ ADDITIONAL ]
Designated Agent
Keith Davis
Full Name [ A N T T A T T T (O T (T N N N N O O T N oy ‘|
Mailing Address 228 S. Washington St., Ste. 115
Alexandria VA 22314 -
Titie or Position % CITY & STATES ZIP CODE &
Assistant Treasurer Telephone number 703 - 548 770
- __
Joint Fundraiser Participant [ ADDITIONAL ]

(PR B N NN U R N N I T T T T T T T I Y O O FEC ID rumber | €




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental P

FEC Form 1S {Revised 06/2011)

Page 6

Banks or Other Depositories:  List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

lBIBﬁ'];IIIIIIII

[ ADDITIONAL ]

|19l091K Slt., NW

Mailing Address ! 111

]lllllll

|Washington
I T Y T

DC 20006

lIIII IIIIIIIIJ_III

CITY &

STATEa ZIPCODE a

[ ADDITIONA

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address | I I I I

Relationship:

Connected Organization

CITYd

STATE S ZIP CODE &

D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

[ ADDITIONAL ]
Designated Agent
Full Name | [N T S Y N T Y T N O | AN N (N (O N I T U T Y N O A |
Mailing Address
Title or Position W citY & STATES ZIP CODE &
Telephone number . -
Joint Fundraiser Participant [ ADDITIONAL ]

|||||1|||1|t|||||||||111||||lFEC'D"“ﬂ"ber ¢




FORM 1S -STATEMENT OF ORGANIZATION (Supplemental P

FEC Form 1§ (Revised 06/2011) Page 7

Banks or Other Depositories:  List ali banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc. [ ADDITIONAL ]
IFIOFIChItgaInlﬁlll[!llIIIIIIIIIIIIIIIIIIIIIII

|2404 Sir Barton Way
111 111

Mailing Address R0 WO N N N N T T T T T T O O O |

IIIIIIIIIIIIIllllIlIIIIEIIIIllIII

ILexington |
| I 1R I N TN N NN N N N N N NN N N N |

CITY & STATEa ZIPCODE a

[ ADDITIONA

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|lll||l|l|IlIIIlllIII!I!IIIIII[IIIIIIIIIIIII

Mailing Address IIIIlIIlIIIIIlIIIIIIIIIIIlIIIIIIl

IllllIIlIIIIIIIIIIIliIlIlIIIIIlII

IIIIII]lIIlIIIIIIIlIIIIIIIIJ-'II

CiYdy STATES ZiP CODE 4
Relationship:
Connected Organization D Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name I I I A A A N I N T S TN N (0 I A O Sy T I A |
Mailing Address
Title or Position W CITY & STATES ZIP CODE &

Telephone number - -

Joint Fundraiser Participant [ ADDITIONAL ]

L Ll Ll ettt 1t 111 | FECIDnumber CI
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NANCY ERICKSON DANA K. MCCALLUM

SECRETARY

SUPERINTENDENT

HaRT SENATE OFACE BUiDING
SuiTe 232

Mnited States Senate W 0 20707116
. OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS ¥FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
' SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS w'g &(
UPS : ]
DHL []
AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARKILLEGIBLE [ ] NO POSTMARK [ ]

FAX

Date of Receipt

.OTHER

Date of Receipt or Postmark

[ ]
PREPARER DATE PREPARED I "’ I I
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